
Lincoln Police Department

Ihomas K. Casady, Chie{ of Police

575 5outh lOth Street

Lincoln, Nebraska 68508

4AL44l-1704

fax: 402-44 | -8492

..@..
LINCOLN
fir.owt^;$ of olfrtr^ifu

I4AYOR Ct{RIS BEUTLER

February 3, 2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Playmakers, 640 West Prospector

Court requesting a class C liquor license.

Roger Westerhold has purchased this location and requests that he be approved as the manager

of the liquor license.

Background information on the applicant is as follows:

Roger Westerhold was born in Pender, Nebraska. He attended Pender High School graduating in

200r.

Roger Westerhold employment history is as follows:

2008 - Present
2007 - 2008
2002 - 2006

Manager, Playmakers
Broker, First Nebraska Mortgage
Delivery, Lincoln Lumber

Lincoln, NE.
Lincoln, NE.
Lincoln, NE.

The required training will be completed on March 11, 2010.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

&zq
THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency
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LNCOLN POLICE DBPARTMENT
PUBLIC RECORD CRIMII{AL HISTORY

This is a list of criminal citations and arrests by the Lincoln Police Department for this person since
1980.
- Arrests or citations by any other law enforcement agency are not included.
- Arrests where no charges were filed are only included during the most recent year.
- Charges that were sent to diversion are only included during the most recent 2 yearc.
- Charges that were dismissed are only included during the most recent 3 years.
- Any arrest over 1 year old, that has no disposition, is not included.
- Minor traffic infractions and cases when the subject was under the age of 16 or cases transferred to
juvenile court are not included.

If the phrase "***END OF LISTINQ***'' does not appear at the bottom of this report, then this list is
not complete.

FOR: ROGER E WESTERHOLD , Male, DOB:
Date of listins: 01-25-2010

FORCODES FOR CRIMINAL HISTOR t):l nfiaction(M ):X4i r6emeanor(F ):Felony(g';:1 r
Cited on 09-10-2005llfor (M)CONSUME ALCOHOLIC LIQUOR IN PUBLIC 

I
lCase ,A'5-100385

Disposed 10-13-2005llas (M)CONSUME ALCOHOLIC LIQUOR IN PUBLIC lcit# LA985568

FOUND GUILTY Fined S50.00

c ire d on | 2 _ 1 5 -20, I 
pilyt-l-o^ ntv rN c Lr-ND ER INFLUENC E/ J 8 fl RS r

^ IIOFFENS
Case AI-142972

Disposed 02-22-2002
as (M)DRIVING LTNDER INFLUENCE/.08, FIRST
OFFENS

:LJJ r A ?nn.n.
rLtf t r\I>vJyJ

FOUND GUILTY Fined $400.00

IOl YRS PROB

{<*x END OF LISTING *<*{<

http:/icjis.lincoln.ne. govAITBIN/CGI.COM U2512010



E-l
m 6. If wishing to run on current liquor license enclose temporary agency agreement (must be

Commission form only, must include copy of signature card from the bank showing both the seller
and buyers name on account).

na
7. Copy of alcohol inventory being purchased. Inventory shall include brand names and container

sizes. Inventory may be taken at the time application is being submitted.

na
8. Enclose a list of any inventory or property owned by other parties that are on the premlse.

x
9, For individual, partnership and LLC enclose proof of citizenship; copy of birth certificate

(certificate from the State where born, not hospital certificate), naturalization paper or passport, for all
applicants, members and spouses

X
10. If corporation or LLC enclose a copy of afticles as filed with the Secretary of States Office. This

document must show barcode.

I 1. Check with local governing bodies for any further requirements or restrictions.

12. If you have a business plan, please submit a copy.

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and
that the average processing period is 45-60 days. Furthermore,I understand that all the information
is truthful and I accept all responsibility for any false documents.

Signature

f,ont'
bf

t
l1

I*ni,, i



Trade Name (doing business ur;Playmakers

,,.640 W Prospector ct
Street Address # I

\
Street Address #2

Lincoln
City

Premise Telephone number 1o*- ,l -sg - gsoo

Is this location inside the citylvillage corporate limits:

Mail address (where you want receipt of mail from the

Roqer Westerhold
Name

tr

counr'^n"u*' Ih ,ipcodeos22

A yES

on) et\
NO

Street Address640 w propector ct

Street Address
4a

NB 68522
City Zip Code

'nip'E$;g,
In the space provided or on an attachment draw the area to be licensed, This should include storage areas, basemeni, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire buildine
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

* *For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

\ I1D bas&rnenf

0t\( sloyy 
'r rrtguJ l-rShe ped DWt' ltviry

[ip prl\ e-- x -- i nc-,[ u&'i,\q ir (ryJtur
--lf '- I\ e- ll\(/tv\tsr"tt 

J ' J'

Sh,a- pld bttr ga'rde n o r11rDd 

- 
X

'.,.,"; ,.'';



I. READ CAREFULLY. ANSWER COMPLETELY AIYD ACCT]RATELY.
Has anyone who is aparty to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month ofthe conviction or plea. Also list
any charges pending at the time of this application. If more than one parfy, please list charges by each individual's name.

trYEStrNo
If yes, please explain be or attrach a separate page.

-Dq>( mr P 2.oo.0

2. Are you buying the busine;s and/or assets of a licensee?

DYES"Er'No
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.

b) Include a list of alcohol being purchased list the name brand, container size and how many?

3. Are you filing a tempora4y agency agreement whereby current licensee allows you to operate on their license?

trYESE/.No
If yes, attach temporaty agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit II) number from the Commission,

\ 4. Are you borrowing any money from any source to establish and/or operate the business?

\Ef YES -n iro
Ifyes, list the lender

5. Will any person or entity other than applicant be entitled to a share of the prof,rts of this business?

tr yES WNo
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the fumiture, fixtures and equipment to be used in this business be owned by others?

fX vbs V No
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?

trYESWNo
If yes, explain.
No silent partners



g. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for

veterans, their wives, children, or within 300 feet of a coliege or university campus?

EYESENO
iTu.r. list the name of such institution and where it is located in relation to the premises ${eb' Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?

trYESANo
Ifyes, list the person, the law enforcement agency involved and the person's exact

duties

10.

who

P--,- O.te- qhaa

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this applicatron.

Include license holder name, location of license and license number. Also list reason for termination of any license(s)

oreviouslv held. lr I

I

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are

listed as followed:
a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

c) Corporation, manager only (no spouse)

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership' If leased,

submit a copyof ine lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or lessee in the individual(s) or corporate name for which the application is being filed.
g Lease: expiration date

n Deed

tr Purchase Agreement

List
will

It

the primary bank and/or financial institution (branch if applicable) to be utilized

be authorized to write checks and/or withdrawals on accounts at the institution.
by the business and the individual(s)

Sh"rte- Zyayc-
r,tc

1A

15.

t6.

When do you intend to open for business? '*n 0e.1e depr*tV O" L ir e.nte Afgl,*-(
What will be the main nature of business? 'B on $ €r.,' t ,
What are the anticipated hours of operutio

1 7. List the principal residence(s) for the past I 0 years for all persons required to sign, including spouses. If necessary aftach a

te sheet

d'r Limited Liabilitv com onl no use

Name: Date: Where:

fJln,.t- L) e<-1--,' r-Ltt lc!. fleo4-Jrr'i flcrrto.,.*- .? f/ctut"rc-trr,r's /b!' * 6l!/
Gr"r^* Zu,'t,e,o

Sg
:: ::i '": 

l":

RESIDENCES FOR THE PAST IO YEARS, APPLICANT AND SPOUSE MUST COUPLETE

APPLICANT: CITY & STATE 
Pnw

YEAR
FROM TO

SpoUSE: crry & srArE 
I O*r-lnti,1

YEAR
FROM TO

99 gn (JPr,r,r.g, i .n. [-,!..'i,.,,44 og 'aq kY Atl ()(r,tn, 
" e l-rn [.\^i uin il[ '() (" 'oQ

)nt A)t) I(,rh!;'l-. |.i,nrcl,a .Pt' 'CIb '6( Jc:r J ca-e s ,(tx' fi Pt1f,s^', 0E tA rt toc

z3'tl tr),Lhnitl,^ L^ Llnuin ,oE

Jti .A-j 4) f J'4" a{.. [-io---i"-. ,1,19
,a, itl,i



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and_future recotds of every kind

and descriplon iniiuding police records, tax records (State and Federal), an! bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right o, .uuirt of action ttrat salO applican(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State

patrol, and-aniother individual disclosing or rc1.*ing said information Any documents or records for the proposed business_ or for aliy partner or

stockholder that are needed in furtherance-of the application investigation of any other investigation shall be supplied immediately upondemand to the

Nebraska Liquor Control Commission or the Nebriska State Patrol. The undersisned understard and acknowledge that any license issued. based on the

info.,nution *bmitted in this application. is subiect to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the

license for themselves and not as an agent ior any other p"tion ot entity. Coryorate applicants agree the approved manager will superintend in person the

management and operation ofthe business. Partnership applicants agree one parhrer shall superintend the management and operation ofthe business' All

applicants agree tooperate the licensed business within ali applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary pubtic by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company)' all partners, members

and spouse-s must sign. Ifcorporation allbfficers, direiiors, stockholders (holding over 25Yo ofstock and spouses). Full (birth) names only, no initials.

"4*tP. \ 
'a 'tr-a.o.try / * 4

Signature ofSpouseSignature ofApplicant

Signature of Applicant

Signature of Applicant

Signature of Applicant

Signature ofApplicant

State of Nebraska

Counry "r LftneqsJe/^

Affix
A GEI{EMI}IOTARY.StAtE Of NCbIASKA

tll{ ruTAM. THoMPSoN
4gh,t MY Comm' ErP. ocl' l, 2ol3

Signature ofSpouse

Signature ofSpouse

Signature of Spouse

Signature ofSpouse

County of tatrcccF€f

Affix Seal Flere

ef tieru mWY'State of }{ebnska

RITAM. THOMPSON
UyCot .Ery.o:j l'ru

in compliance with fhe ADA, this manager insert form 3c is available in other formats for persons with disabilities

A ten day advance period is required in writing to produce the alternate format

The foregoinq instr,ument was acknowledged before

methis l-ll'l(J uy 
,

The foregoinq instrument was acknowledged before

methis i- ll* \b uy

Notary Public signature



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMSSION
301 CENTENNIAL MALL SOUTH
PO BOX 9s0zl6
LINCOLN, NE 68509-5046
PHONE: (402)471:2571
FAX: (,402) 471-2814
Website: rrulv.lcc.ne.sov

Corporate manager, including spouse, are required to adhere to the following requirements
lf spouse filed alfidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

,-\

s
N

Name ofCorporationntc: B. l)' 7 . . L t C.

-:"lr-r:,'li.l
-ll-

: :,:' .':::: :, :'

Premise License Number:

\ 
(ifnew aPPlication leave blank)

\, Ln\\ premise Trade Name/DBA' f \ c.rl r-. c. k r. = 8c*. $ G.,' t I

premise srreet aooress: Gtto (J" fvty*es.fr-r- C4- Sf 3c'c)

City:
l\.t
LVr C s \Yt dy s 2a-

Premise Phone Number:
qlo e- tl 39 -q 3c.t)

The,individu+ w!q,!g.q1me is listed iB the president or contact member categorT on either inse4 form 3a or 3b
must sign their namerbelow-, :

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)

Form 3c Pesc 1'-b'^

Oflice Use

ffiECffUFD
JAN I I lrn

_ niEBRAsi(hilnlnn
coNTRorconaMrs5toru



..=

LastName: LJ".{*tli*t "t
Home Address (include PO Box if applicable): 8?aq ie,.-.ce- L,-

l, .r^t.r\ t^ State: lUE zipcode: CtS 3-G

Home Phone Number: t-t<r2' 5L5- .1t8G BusinessPhoneNumber: Lf oa- Ll3tr- gAoo

"/l
First Name: lG:q* MI: V_

Drivers License Number & State: . /uE

Place Of Birth: ?o ..A,n- /Q E.

Social Security Number:

Date OfBirth:

\ snouses Last Nu*.' u e-s{'* h' t-t First Name: 0r., , ^f^ ry ML [v1

Social Security Number: Drivers License Number & State:

Date Of Birth: Place Of Birth: L' n r-L , .'t/E

APPLICANT AND SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST 10 YEARS

APPLICANT SOou SPOUSE (o,^+,*,,
CIry & STATE

J vnAR
FROM TO

CITY & STATE YEAR
FROM TO

tt 2q U e^,tt I .., l- hcri* )n/. '6q tg Jq Qpn,le Ln lL-l^ vu 'aq
) I t t1t u t(n c,l- L.' n,olu 'or: 'o& 1r,t\ ( .cc .lnn,. (\r^tr,n ,./E 'r1r-

'rlt/ t (Y/,2h u/'^ Lv,, L.\"zal^ 'oY 'o(
44 zl l/ tl't" f,L t- '0q

MANAGER'S LAST TWO E}TPLOYERS

}.EAR
FRONI TO

NAME OF EMPLO\'ER NAME OF SUPERVISOR TELEPHONE NUMBER

Ute Cv*,tl P)t, rtc,lt*ns l3t"- l-0r,/tl C*, S.kau{-- Il o>-139'7 3oa
05 loG F,,Et ./,leL*"Wr. fn-ludea- Sl"a^..*- 2 u,...*- 4ox- 1a6 - tt71

Form 3c Page 2



t.

IAN 1 I l/lfi
READ PARAGRAPH CAREFT]LLY AND ANSWER COMPLETETY AI'{I$JCCTJRATELY.

"*T'miffiffiHas anyone who is a parfy to this application, or their spouse, EVER been coH${JlfiF

to any charge. Charge means any charge alleging a felony, misdemeanor, violation t

law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one parfy. please list charges by each individual's name.

d*t IfVO If yes, please explain below or attach a separate page.

,Sk r l"o(.c,t -

t-
I

0L) Oo

Sp"e"l.hq T-:LVe.l - ?-c'cq
yyt:s . ttksc^,-l* - Ar->a6 2oo3

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other

state? IF YES, list the nam.e of the premise.

/
lyEs ENo

\

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act ($53-131.01)

ffvas lxo\

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money

order must be made out to the Netrraska State Patrol for $38.00 per person)

YES Drlt

\

the training and/or experience (when and where)

Date: Where:

Joo=t- Scrio P/uun"h-t Ba- J 6nll (puwe. . \
f,frrr 6 - JOc:) f lc^^-, r.-vr.,^--r Gro- 4 bri 11 ( 6-+eirlrr g e.vinq \

Form 3c Paoe ?



The above individual(s), being flrst duly swom upon oattr, deposes and states that the undersigned is the applicant and/or spouse

of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are tme. If any false statement is made in any part of this applicatiotl the applicant(s) shall be
deemedguiltyofperjuryandsubjecttopenaltiesprovidedbylaw. (Sec$53-131.01)NebraskaLiquorConholAct.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commi55ie11 and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any licerse issued, based on the information submitted in this applicatior5 is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

_1
counry *Ap--t^-e a--n^

A{Ijx Seal

SANDRA J. DEAN

MV COMMISSION EXPIBES

t'tay 26, 2412

ln compliance with the ADA, this manager insert form 3c is available in other lormats
A ten day advmce period is required in witLng to produce the altemate format.

Aflx Seal

SANDRA J DEAI,I

!-: M\ 40MM|SS|ON EXP|nES

tfray 26,2812

for persons with disabilities

Revised 9/2008

Signature of Manager Applicant

The foresoin

ry Public signa

Form 3c Page 4



TffiF'
cq^'itffi'#i,tjdgLrriffim:-f#*

WIIEN THIS COPY CARRIES THE MISED SEAL OF THE NEBRASKA STATE

DEPARTMENT OF HEAITH, IT CERTIFIES THE BELOW TO BE A. TRIIE COPY

OF AN ORIGINAL RECORD ON FILE WITH THE STATE DEPARTMENT Otr' HEALTH

BUREAU OF VITAL STATISTICS, WHICH IS THE LEGAL DEPOSITORY FOR

VITAL RECORDS

DATE OF ISSUANCE

OCT 2 O PBB

LfNCOLN, NEBRASKA

/rfr.,tt'f/ hry
STANLEY S. COO?ER, DIRECTOR

BUREAU OF VITAL STATISTICS

STATE OF }IEBRASXA_OEPARTTEIIT OF HEAITH
BURE U 0t VtTAt ST ilSnCS r,.

cERnFrcAre oi livi'sinrH 126- I3

qP

- N^lt rrx)r ir94r

Roqer Edward
|A:--._. .,

Westerholi
)!^

r.Male
Aonlh. Do/, Y6o.) ll

I
lru. 1:14P nariin- lcouxwEFrrrlx

I

1.3 Thurston
HOSnTAI-NA ll (tl 

^ot 
ia h6pilot. gin th., oad nuabot)

pgnder Community Hospital -.,

lNsloE clTY LtA{tt3
(3*ih ta q Nol

.h Yes ,

ctTY, lowN. ol tocAT|oN c

& Pend,er, Nh

itIS:I'"WH|W- IATE SfGNED (l*oath. Dot, Ytx}.

rh h2/f7 IF OTHEI THAN CEilIf IER

CEfnf f El - NA.TAE At{D TlTl,E (atp. <i( P.rl6r,

6d David J. Hoelti-ng, M.D. Pender, Nb

t AI E,

'::'"'ry:;;- 4.-"-..--' 7b.

DA' YEAI

t,/ tqf
MIDDTE- rAotn E R - MrtD€N N,r-l'lf

I{= ron T{=r-r Ftre'i f }ra rl- h

LASI Aet ( t t;a. ol ,hi'
binht

nh ?d

StTy AND STATE Ot BtRtH rr ^or 
,, u.s a. Ndd

RESIDENCE _ SIAIf COUNTY

eL Warrnc

cfTy, IowN, ot tocATtoN. (tn h.a. tip.oa.)

s.-Pender 68047
tNStDE CITY ut{tTs
(s$;tt Y.t o. Ho)

ca. No

s N

f'tOTHEFS ,^AlllNG ADDRESS - Enlor il not tomc ot tttidcn<c

Coent.f)

riPar
tEr.aTroN To cH[o

rru. F



THE NEBRASKA HEALTH AND HUMAN SERV]CES SYSTEM, VITAL STATISTICS.SECTIAN, Wi'!'CH IS
THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE

1113012005
LINCOLN. NEBBASKA

STATE 0F HEBRASXA-DEPARTiIEIII 0F tlEU'TH
EUREAU OF VtrAL STANSNCS

CERTIFICATE OF LIVE BIRTH

A SSI STA NT STATE R EG I ST B A R
HEALM AND HUMAN SERVICES

I 26* 83

couNlY oF 8lt

s
Courtney Mae Eurek

no, ;o [orpitor, gh. tl.aet

Brvan l'lemorial ilosPital

, ctrY or rowN. sr^

t Lincoln Nebr

.s. 7: 17 A

Lancaster
I' OIHER IHAN C€TIIfIER

5r.

510

thli c}ild h lD.f
yP. d

eE. Ta 1or

Terri

nlor il nol romc or rc+iJcnce

t,ort .sttr

"""FEB ?B'1983*^'

AND

815 South 46th

Hastings,
tAltoN TO CHID

MoEher

^ Lincoln, Nebraska

- sr^rf

Nebr.
AOTHETS MAILING

Kurt
| <ldift lhd h

(sjs..tun ol Ponn, -1,
Ias Eurek

jb. February 12, L983

, IOWN, Of IOCAIION, (lacldc tie codtl

LincoLn ' 68510



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBMSKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: i402\471-2571

FAX. (402) 471-28t4
Website: \'rvr\,.lcc.ne.!,0v

, Print foim:

Office Use

Courtney Westerhold

Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

I acknowledge that I am the spouse of a liquor license holder. My signature below confirnrs that I will have not have any

interest, direitly or indirectly in the operation or profit of the business ($53-125(13)) otthe Liquor ControlAct' I will not

tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any

way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be

required; however, I am obligated to sign and disclose any information on all applications needed to process this

application.

/Ct-*--f/*rr*te
Signature of spouse asking for waiver
(Spouse of individual listed below)

s,",."r lr,)e\mrSKfu
Counry "f Lctl^cq$gr '

o, Couyfv"eH M ld€$snlrcld
f) name of Person acknowledged

Affix -ffi 
lloTAfrf 'strlg d }|ebraska

llH TTAM.THoMPSoN.-d@ nv cry.-E ps!-!:39!3- $VPubiic signature

I acknowledge that I am the spouse

compliance with the conditions set

Commission may cancei or revoke

ofthe above listed individual. I understand that my spouse and I are responsible for

out above. Ifit is determined thatthe above individual has violated ($53-125(13)) the

the liquor license.

{ L-/ {'ifl.--t)A ,/' ,,, -r

.-
-.f'. 

,

L1.' L*4-';?4;A
Signatuie of individual involved with application
(Spouse of individual listed above)

s,",""r DpLr&qkq
county "r ul l,rcf-{Sf€L-

Roger Westerhold

Printed name of applying individual

The foregoing instrument was acknowledged before me this

RITAM. THOMPSON
My Comm. Erp. Oct. l, 20 l3

FORM 3s-4178
Revised 1i2008

by

ln cornpliance with the ADA, this spousal affidavit ofnon participation rs avajlable in other f0nnats for persons rvith dlsabilities

A ten day advance period is requested in writing t0 produce the altemate format.

name of person acknorvJedged



APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPAI{Y (LLC)
INSERT. FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
I-INCOI-N, NE 68=509-5046

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: wrvw.lcc.ne,qnv

Alt LCC members, including spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person)

4) Must sign the signatui" pug" of the Application for License form (even if spousal affidavit has been
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submitted)

Afiach'copy hrticles must show baicode receipt by Seoretary of States office)

Name of Registered Agent: J Michael Rierden

Name of Limited f iabilify Corrryany:that will hold license as listed on the Articles of Organization

LLC Address' 640 W ProPector

Cify . Lincoln State:NB Zio Code:68522

LLCphone N,^b"r,40L'43()'q3oD FaxNumbe, 401-qZg -qP I

Name of Contact Member (Name and information of contact member must be

First Name: Roger

listed on following page)

Last Name: Westerhold

Lincoln
Home Address:8829 Venice Lane cit

ZiP Cods;68526 Home Phone Number: 525-31 86
State:NB
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Signature of Contact Member

State of Nebraska
County of The foregoing instrument was acknowledged before me this

Affix Seal - A oeffinruil0TARY'stateof Nebraska

lllll RTTAM. THoMPSoN
44Fn Mv conm. ErP' oct l, 2ol3

name of person acknowledged

Notary Public signatu



List names of all members and their spouses leven if a spousal affidavit has been submitted)

Last Name: Westerhold First Name: ROger

Social Security Number Date of Birth.

Spouse Full Name (indicate N/A if single):Courtney Westerhold

Spouse Social Security Number: Date of Birth

MI:
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Last Name:

Social Security Number:

Spouse FullName (indicate N/A if single):

Spouse Social Security Number:

Last Name:

Social Security Number:

Spouse FullName (indicate N/A if single):

Spouse Social Security Number:

Last Name:

Social Security Number:

Spouse FullName (indicate N/A if single):

Spouse Social Security Number:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single).

Spouse Social Security Number:

First Name: MI:

Date of Birth:

First Name:

Date of Birth:

MI:

Date of Birth:

First Name:

Date of Birth:

MI:

Date of Birth:

Date of Birth:
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IyBs ENo

lf yes, provide the naine of corporatiori.icompany anci suppiy an organizationai chart
ffi-g+euop@ffi*g{euop
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S/

lndicate the eompany's tax year with the IRS (Example January through December)
\

Vsturtinn p7arc'1/1Starting Endins p6s.12131

Is this a Nbn ?rofit Corp.o1.p!fen? ,

fves ENo

If yes, provide the Federal ID #.

In compliance with the ADA, this ljmited liability company insert form 3b is avaiiable in other lormats for persons rvith disabilrtres
A ten dav advance oeriod is reouested in witine to oroduce the alternate lormat

REVISED 5/2007


